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TRUCK & OTHER VEHICLE PARKING PERMIT   
 
 
 

  
 
 

 
 
 

  
 
 

 

 

Borough of Quakertown  
Police Department 

35 North Third Street 
Quakertown, Pennsylvania 18951 

Phone: 215-536-5002    Fax: 215-536-5140 

No: (Official Use Only) 

 
 
Last Name:                                        First Name:                                Middle:               Driver License No: 
 
 
Street, City, State, Zip: 
 
 
Home Phone:                                           Cell Phone:                                              Email Address:                                                      
 
 

 
 
Vehicle Type/Description: 
 
 
Vehicle Make:                           Vehicle Model:                       Vehicle Color:                     Vehicle Registration/State 
 
 
Insurance Company:                                                       Policy Number:                                       Expiration Date: 

Owner/Driver Information 

Vehicle Information 

Please describe why a permit is required. Please include the intended use of vehicle/trailer: 
 
 
 
 
 
                                   Applicant Signature:                                                                           Date: 

Official Use Only 
Permit issued on _________________ and expires on ___________________. 
 
Approved by: ______________________________________ Date: _________________ 
                                                        Chief of Police 

This permit is issued upon review of the health, safety, and welfare of the street, neighborhood, and community. All 
permitted vehicles must be parked within the adjacent property lines of the above described property, and must adhere 

to all other Federal, State, and Local Laws. Violations of the law, and or misuse of this permit will result  in 
revocation. Any questions should be directed to the police department at 215-536-5002  
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